WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

AR RAR
Reglstration District Now ... __8 lma

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

16418
4485

State File No........

1. PLACE OF DEATH:

St. Louls

{¢) County.
(¥) City or town

e 3 Registyar's No.
2. USUAL RESIDENCE OF DECEASED: oSS b
(a) StatL-MiBBQnri. (5) County /;42

St I'ouis

6. (b) Name of husband or wife....ooeceoe e 6. {€) Age of husband or wife if

(I{ outsida city or town limits, write "RURAL" and name of township) :
(¢} Name of hospital or institation: / (€} Clty or town g gt e TP A
{If oot in bospital or institotion, write straet pamber or location) (If ruxal, give location)
(d) Length of stay: In hospltal or Institution ; () Citlzen of forel ) .
(Specify whether (3 tizen of foreign country. (Yes or No)~
In this community. 20 Years '
years, months or days) If yes, name country. ,—
- MEDICAL CERTIFICATION
PRINT =
i PRINT  Theodore A.,Hellwig: M 13th
TRT ) o Seoms 20. DATE OF DEATH: Month.. ME8Y day .
- yeteran, . {¢) Socia ¥
e war none No_nOne ear_. 1944  how.. 10:00  minutc AMa.....M.
21, I hereby certify that I attended the d
1 Color or 6. (a) Single, widowed, maried, ;é:-__ e 19, 0,
4. Sex mazle d"“‘whi te éwomed__s.lpg_l_e_“ that I last eaw h.Meq.... 2liveon

and that death oceurred on the date and hojr stated above

Immediate cause of death

et yearg
7. Bisth date of deceased. March lﬁth,.__._l_g?._ﬂe ______________ Wm K@ul;) Lo &4
Moant! ) {Day) (Year)
8. AGE: Years Montha Days Ii less than one day
“/ 20 l 28 ht. min
9. Birthplace.... S he_Louis Mo.__
. (City, town, or county) —  {State or foreign coantry) _ ||: N SO P f‘,/
10. Usual occuputionu,....s.:b..Qn.e.._S.e.t.1:5_e‘_.ar;_:...................,,............,...,.......:. 0&2;::,0 gi’:::y within 3 months of d“lh),g.; L y = 2
- EEES 1) A * gl
11, Industry or business T ' (: / PHYSICIAN
& (12 vame__...Theodore Hellwig M operations f/ e S
R 1. v T " B . } . nderline
E 13, Birthplace St [ ] Loui s Mo [ ] d glﬁgﬁ:tg
{City, Lown, or county {Stats or foreign country) Of autopsy should be
§ 1. Maiden name’... F 2ONCE S- 0ttersbach~- . o charged sta-
B . S t L i ‘() tistically.
g 15, Birthplace...... (—C-i;;.;;;n 83“;3“ ~E§:QMQ-:: !:é;;:;;";)-" 22, If death was due to external causes, fill in the following:
6. (@ IformneTheodore Hellwig...I.. () Accident, sulcide, or homicide (specity)
T ® Adaes—_ D26 _Benton. St.. || &) Date of occurrence
Where did injury occur?,
17. (@) e e (B Date thereof...__Sm-lﬁ 44 ... || @ e T T
" Burial, cremation, or removal) (Mouth) (Day) (Yosr) (d) Did injury occur in or about home, onlfa?m‘?r; :':ndustna! ;lgge in pul:h::.:laoe?
(&) Place: burial or cremation....... 0. 8. lvﬁry Cemet ery .
18. {a) Slgnature of funeral dlrectorHYD LB idner U. s GQ .. While at ?_________ (Specity ’(“)m o :l;;s)of TATTE
b Add.r%;. 2@ .
) R‘F i%% ¢ Signaturdet-£S I W ----- (QD or Oﬂ?
19.
() {D=to roccived Jocal rugistrar) (Registrar's ugnnzm) Address;g ‘s ? 7 MM ;‘ Date signed 4/

(Licensed Embaimer’s Smtement on Reverseo Side)

4




s

STATEMENT BY LICENSED FMBALMER

I herchy certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by
Registered Apprentice No......

wérking under my personal supervision. X ' ST
.;- - Signed Q’M pli(ﬂa—/ﬁ/
Licensed Embalmer No..Z. Z 7 17/ /

. . P. 0. Address Y i 8 @,z ...............

Note: The above l\lUST BE SIGNED BY THE LICENSED EMBAIJHER in his OWN HANDWRITING. (Fnllure to comply w

the above constitutes grounds for revocation of llcense )
N this body is not embaklmed, fact should be so stated above. _
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-




